Current status of nuclear medicine in chronic airflow limitation.
Radionuclide imaging, quite apart from its role in the diagnosis of pulmonary embolism, offers information about the distribution of ventilatory and perfusion abnormalities within the lung. The extent of ventilatory abnormality seen can be related to the severity of airways obstruction as assessed spirometrically, whilst abnormalities in the matching of perfusion to ventilation can be related to the severity of hypoxaemia in patients with chronic airflow limitation. Clearance of mucus from the lungs of patients with chronic mucus hypersecretion may be assessed by following the clearance rate of insoluble radioaerosol particles; by such means the relative contributions of mucociliary transport and of cough to the overall clearance can be observed. Clearance is often severely impaired in patients with airways obstruction; the radioaerosol technique can be used to determine the effects of drug or physiotherapy treatment. Chronic airflow limitation leading to hypoxaemia can be associated with pulmonary artery hypertension and right ventricular hypertrophy--this may be investigated noninvasively by a radionuclide test of right ventricular ejection fraction.